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M AY 21, 1SS5, I performed the first laparotomy for 
gunshot wounds of the abdomen in the Northwest. 1 
In the address which I delivered before the Minnesota State 
Medical Society, in the same year, I predicted that the time 
would come when the “do nothing and opium” treatment 
would be a thing of the past. How well fulfilled that has 
been is amply shown in the literature of our day. There is 
and there should be no other treatment for gunshot wounds 
of the abdomen than the surgical treatment, and the results, 
even in the hands of operators who are not recognized as mas¬ 
ters, will be far better than the old-fashioned way of letting 
patients die without attempting to do anything for them. 

The experiments of the late lamented Parkes, followed by 
those of Senn, have done a great deal to stimulate the profes¬ 
sion into action in the treatment of those almost universally 
fatal cases. With the improved technique of intestinal sur¬ 
gery of our day the operation is not near as formidable as it 
used to be. In the hands of experienced operators—and none 
can become experienced unless they practice on animals and 
practice frequently and repeatedly—intestinal resection can be 
performed in from five to ten minutes, thereby saving time and 
preventing shock, which, with the old method, was such a 
great factor in causing death. 

In no operation performed on the abdominal cavity is it 
necessary to be so careful and watchful as in the operations 
undertaken for the relief of the damages done by bullets, and 
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in none is it more necessary to have had experience so as to 
recognize the lesions, not only of the intestines, but of the 
omentum, and of the organs contained in the abdominal cav¬ 
ity, for here fhe least little wound in the mesentery or omen¬ 
tum overlooked and neglected may render all one’s efforts and 
well done resections useless, and cause death from haemor¬ 
rhage in a short time. 

I do not agree by any means with McGraw' that in seeking 
for wounds of the intestines it is not necessary to eviscerate 
the patient, but examine the bowel by slipping it through the 
hand. I say it is impossible in certain cases—and I have had 
a large experience in experiments upon the lower animals—I 
say it is impossible in certain cases to determine the perfora¬ 
tion of a wound of the mesentery and omentum without exam¬ 
ining it thoroughly, and examining it outside of the abdominal 
cavity. An experienced operator can examine the whole in¬ 
testinal tract very quickly and very thoroughly without expos¬ 
ing his patient to a great deal of shock, by taking the usual 
precautions, keeping the intestines warm and aseptic. 

The great lactor in these operations is time, and none of 
these operations should last three hours and a half, as Madill. 2 3 

The old Lembert suture ought to be discarded for the su¬ 
ture which I have used lately, and which was devised by a 
New York hospital interne, whose name I have forgotten. It 
consists in first taking a sub-mucous stitch from one end of the 
wound to the other on one side, and then a continuous sad¬ 
dler's stitch, which only takes the peritoneal coat. When the 
ends are tied together this makes just as strong, if not a 
stronger, stitch than Lembert’s, and it is much more easily and 
quickly done. This may be repeated over and over again, 
making two rows or a few superficial Lembert sutures fitted so 
as to make it doubly sure. In that way a great deal of valua¬ 
ble time will be saved. 

Of Senn’s hydrogen gas test, I will only say that it is very 
valuable, but it is sometimes better to do away with it alto¬ 
gether, not as McGraw says, for fear of bursting adhesions 
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newly formed, and making a general peritonitis out of a local 
one, but to save time, because I think all cases should be ope¬ 
rated before peritonitis sets in, because the chances of recov¬ 
ery are vety much lessened when inflammation sets in. 

I desire to add the report of another successful case of lapa¬ 
rotomy for perforating gunshot wound of the abdomen, to the 
literature of the subject. It is as follows: 

Joseph Kicklan, set, 13, was playing with a small pistol, calibre No. 
22, short, on Tune 2, of this year, and accidentally shot himself in the 
abdomen. The bullet penetrated into the right epigastric region right 
below the xyphoid appendix, 2 cm. to the left of the linea alba. The 
accident occurred about eight o’clock in the morning, and I saw him 
an hour alter the accident. I found the patient lying on his back, 
complaining of no pain whatever. Pulse was 85, regular and full; 
temperature normal. He had no vomiting, he complained of no pain, 
he was not in a state of shock. An examination revealed no tender¬ 
ness over the abdomen, no tympanites. The patient could pass his 
urine freely; he had had no evacuation of the bowels since the acci 
dent. I immediately prepared for an operation, and at 11 o’clock of 
the same day, after all aseptic precautions, I proceeded to operate. 

Median incision from the xyphoid appendix to the umbilicus. Ex¬ 
amination of the parts revealed a perforation of the lesser lobe of the 
liver, from which bright arterial blood was oozing quite freely. This 
was closed up with a heavy silk suture which was passed about 1 cm. 
on each side of the perforation, and tied tightly. Next I proceeded to 
examine the stomach, and a perforation was found in its inner curva¬ 
ture through which its contents could be forced. This was closed up 
with the continuous stitch I have above described, and for more se¬ 
curity, with four Lembert stitches forming a second row above that. 
The blood and other matter which lay near the perforation was care 
fully removed and cleaned with sterilized cheese-cloth, and the exam¬ 
ination of the intestinal tract was proceeded with. The intestines 
were all found intact and returned. The external wound was closed 
up and a gauze drain inserted, leading to the wound in the liver, on 
account of its inclination to bleed. The patient rallied very nicely, 
and in his after history never had a temperature above normal. For 
the first three days nothing was given him by the stomach except a 
little ice-water and small lumps of ice, of which he took very little. On 
the third day I began feeding him gruels and light broths, and on the 
fourteenth day he could sit up. He is now entirely well. 



